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DISPLASIA 



Biomarker 

Inequivocabile alterazione neoplastica 
dell'epitelio intestinale, non invasiva 
(confinata entro la membrana basale), con 
esclusione sicura di processi di tipo 
reattivo. 

"Infiammatory Bowel disease-dysplasia Morphology study gruop" 
Human Pothol, 1983; 14:931-968 



Classificazione displasia nelle 
MIC del grosso intestino 

NEGATIVA 

INDEFINITA 

POSITIVA 

-basso grado 
-alto grado 



2010 - WHO classification 


No intra -epithelial neoplasia 




Indefinite for intra -epithelial 
neoplasia 




Low grade intra -epithelial neoplasia 
(LG adenoma; LG dysplasia) 




High grade intra -epithelial 
neoplasia (H£ adenoma; H£, non- 
invasive intramucosal carcinoma) 




Intramucosal invasive neoplasia 
(syn. intramucosal carcinoma) 




Invasive neoplasia (syn. invasive 
carcinoma) 





DYSPLASIA : NATURAL HISTORY 
* Dependent od clinical/ 'endoscopie variables 



1 

1 . 


/viucosa wiTnouT endoscopie aunorrnouiTies 


£ . 


/wucosai irreyuiariTy in a uacKyrouna ot uiropnic mucosa 


3. 


Erosions 


4. 


Ulcers 


5. 


mucosal scars 


6. 


Diffuse inf lammatory changes 


7. 


Plaques 


8. 


Polyps 



Classificazione displasia nelle 
MIC del grosso intestino 

NEGATIVA 

INDEFINITA 

POSITIVA 

-basso grado 
-alto grado 



DISPLASIA 



- di basso grado su mucosa piatta 
-di alto grado su mucosa piatta 
-"DALM" displasia associata a massa 
"ALM" e ADENOMA SPORADICO 




DALM 



ALM 



Displasia: classificazione macroscopica 



Dysplasia 



> y 




Arch Pathol Lab Med— Voi 134, June 2010 



DALM vs ADENOMA SOPRADICO 



Perché è importante una corretta diagnosi 

differenziale? 

DALM = COLECTOMIA 

ADENOMA SPORADICO e ALM = 
POLIPECTOMIA 

(successiva colonscopia di controllo a 6 
mesi) 



La DISPLASIA ALTO GRADO è 

metacrona al carcinoma del colon- 
retto dal 40% al 60% dei casi. 



"Thirty - years analysis of a colonoscopic surveillance program for neoplasia in 
Ulcerative colitis" Gastroenterology 2006; 130: 1030-8 



FATTORI DI RISCHIO DI CARCINOMA COLORETTALE IN IBD 



-Incidenza: 4/1000; prevalenza del 3,5% 



AUMENTATO RISCHIO: 

• Lunga durata di malattia 

• Esteso coinvolgimento colico 

• Storia familiare di carcinoma 
correttale 

• Colangite sclerosante primitiva 

• Giovane esordio di malattia 

• Backwash ileitis 

• Severità di malattia 



DIMINUITO RISCHIO: 

• Proctocolectomia profilattica 

• Sorveglianza programmata 

• Visite di controllo 

• Colonscopie 

• Chemioprevenzione 



CARCINOMA COLORETTALE IN IBD 



- Multifocale, irregolare e scarsamente delimitato (polipoide o f la 



-Neoplasie sincrone: 10-30% vs 3-5% 



-Istotipo mucinoso 15-30% 



-Adenocarcinoma a cellule disperse: 7% vs 1% 



CAMPIONAMENTO 
ENDOSCOPICO 



Minimo 32 biopsie devono essere effettuate 
per ogni colonscopia di follow-up (4 biopsie 
ogni 10 cm, ogni 5 cm nella regione del 
retto-sigma) 



2010 - WHO classification 




ino iniTu-epiTneiiui neoplasia 




Indefinite for intra -epithelial 
■ 

neoplasia 




Low grade intra -epithelial neoplasia 
(LG adenoma; LG dysplasia) 




High grade intra -epithelial 
neoplasia (H£ adenoma; H£, non- 
invasive intramucosal carcinoma) 




Intramucosal invasive neoplasia 
(syn. intramucosal carcinoma) 


Carcinoma limited to the lamina propria. 

Increased risk of lymphatic invasion and 
lymph node metastasis. 

Resection is necessary. Novel endoscopie 
techniques may al low to adequately treat 
the patient without open surgery. 


Invasive neoplasia (syn. invasive 


Carcinomas invading the beyond the lamina 
propria. 

Depending of the organ, the phenotype 
and depth of invasions, IN is associated 
with varying risk of N and M metastasis. 

Surgical resection, sometimes associated 
by neo-adjuvant therapy is recommended. 


carcinoma) 



DEFINITION of Barret's Esophagus 



1. Endoscopically recognizable columnar 
metaplasia of the esophageal mucosa 



2. Pathological conf irmation of intestinal 
metaplasia, def ined by the presence of 
goblet ce\\s 




- SE does not include patients who have IM of the gastric cardia 



The consequences of over-diagnosis are serious: a lif elong 

endoscopie surveil lance 



Factors Affecting Treatment Decisions for HGD 

Patient age 
Comorbidities 

Institution esophagectomy mortai ity rate 
Status of surveillance program 



Extent of dysplasia 

Location of dysplasia 

Srowth pattern (fiat, nodule, ulcer) 

Length of Barrett's esophagus 

DNA content data 



Endoscopie resection of superf icial neoplasms 




Indication for ESD/EMR 
in esophageal cancer 

Depth of tumor: mucosal epithelium or 
lamina propria mucosae 



Tla-EP TLa-LPM TLa-MM SMI SM2 SM3 

(Mi) M2 (M3) (SMI) fSM2} fSM3) 




Mucosal epithelium 

Lamina propria mucosae 
Muscularis mucosae 



OSO 




Muscular layer 



Indication for ESD/EMR 
in gastric cancer 

• Absolute indication: 

* < 2cm, ulcer (-), differentiated type, 
cT1a (limited in the mucosa) 

• Extended indication: 

1 . > 2cm, ulcer (-), differentiated type, cT1a 

2. < 3cm, ulcer (+), differentiated type, cT1a 

3. < 2cm, ulcer (-), undifferentiated type, cT1a 



Indication for ESD/EMR 
in colorectal cancer 

• Depth of tumor: mucosa or submucosa 
(early invasive) 



Uomo, 69 a. 
£ERD da molti ar\r\\ 
F-up da 5 a. per Barrett 



CASO 




Lesione O-IIa di Parigi in 
ambito di Long Barrett 




CASO 1 - EE 




Descrizione: Lembi di ... 
Diagnosi: 

Valenza clinica: 



